Abstract Hirudiniasis is caused by sanguivorous leeches feeding on mucous membranes with possible severe obstructive or haemorrhagic manifestations. Few cases have been reported in humans, and most occur in tropical countries. A seventy-year-old female patient presented to our Emergency Department (ED) with retrosternal discomfort. She was taking warfarin for a mechanical prosthetic heart valve. While in the ED, a leech was spontaneously extruded from her mouth, with symptomatic resolution. Endoscopy revealed an area of previous leech attachment in the distal oesophageal, without severe bleeding. Albeit uneventful, this case could have had a devastating outcome.
Introduction
Leeches (Annelida: Clitellata: Hirudinida) species that commonly infest humans include Dinobdella ferox, Poecilobdella granulosa and Poecilobdella viridis (Kani et al. 2014) . Leeches are found worldwide, living mostly in fresh water, and occasionally enter human orifices-a condition known as mucosal, orifice, vesical or internal hirudiniasis, depending on the localization of the leech (Phillips et al. 2010 , Sawyer 1986 ). Mucosal hirudiniasis is a rarely reported occurrence in Portugal. We report the case of a patient with oesophageal hirudiniasis that presented to our hospital.
Case report
A seventy-year-old female patient went to the Emergency Department (ED) complaining that she felt a retrosternal discomfort for the past 3 weeks, which she described as ''something moving up and down''.
Her past medical history was relevant for obesity, hypertensive heart failure (usually in class II-III of New York Heart Association), aortic valve replacement with a mechanical prosthesis (for which she was taking warfarin) and chronic obstructive pulmonary disease (controlled with bronchodilators only, without steroid therapy).
She was born in Portugal and had never travelled abroad. She lived in a rural area but denied contact with animals or outdoor activities; in fact, she was mostly confined to her home due to exertion dyspnoea. She only drank tap or bottled water, and didn't recall eating any homemade processed food. However, she used to consume raw vegetable products (lettuce and other salad components) that were acquired in traditional markets. Family members denied any similar symptoms.
The physical examination was unremarkable, apart from a audible ''click'' in heart auscultation attributable to the prosthetic heart valve. While she was in the ED, a darkcoloured parasitic worm 6 cm in length was spontaneously extruded from her mouth (Figs. 1 and 2) .
Ear-nose-throat (ENT) evaluation and bronchofibroscopy were unremarkable. Endoscopy revealed areas on the distal oesophagus that macroscopically resembled gastric heterotopia (Fig. 3) . No parasites or foreign bodies were observed. International normalized ratio was 2.2, and although she had a self-limited upper digestive tract bleeding, no anticoagulant reversion was required. She was discharged home for outpatient follow-up.
Mucosal hirudiniasis was diagnosed, although the species could not be ascertained. The patient was revaluated 2 weeks later, denying any other bleeding episodes. The retrosternal discomfort had completely resolved.
Discussion
Leeches are haemophagic ectoparasites that occasionally can cause skin or mucosal disease in several animals, including mammals (Cundall et al. 1986; García et al. 2002; Phillips et al. 2010; Sawyer 1986; Uygur et al. 2003; Verma et al. 2011) . Mucosal hirudiniasis is a rare cause of bleeding or obstruction (Cundall et al. 1986; García et al. 2002; Uygur et al. 2003; Verma et al. 2011) , with most cases being reported in patients that have been in contact with moist environments that serve as leech habitat, such as lakes or slow-moving streams. Our case was particularly intriguing since it occurred in a patient mostly confined to her home, with no epidemiologic clue apart from the fact that she consumed raw vegetables. It is possible that our patient acquired it through ingestion of a small leech that was unnoticed.
Most cases can be treated with careful removal of the leech (Uygur et al. 2003; Verma et al. 2011) ; since sanguivorous leeches produce anticoagulants (Kvist et al. 2013; Koh and Kini 2009) , which play an important role in feeding (Sawyer 1986) , severe bleeding can occur after removal. Our patient was taking a vitamin K inhibitor, which could have led to a severe digestive bleeding as previously reported (Cundall et al. 1986) . Fortunately this did not occur, and the spontaneous clearance of the parasite allowed a fast diagnosis of an extremely rare cause of retrosternal discomfort.
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